







AISTORIC A; 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 











Volume XVI 





Jacksonville, Florida, March, 1930 


Number 9 








THE PROBLEM OF INSECT-BORNE 
DISEASES IN SOUTH AMERICA* 
Henry Hanson, A.B., M.A., M.D., 
Jacksonville. 

South America lies between 12 degrees north 
latitude and 56 degrees south latitude, and is a 
pear-shaped continent with, by far, its largest 





area lying within the tropics. 

The Tropic of Capricorn crosses the continent 
from west to east, passing through about the 
midpoint of the northern '4 of Chile, through the 
northern portion of the Republic of Argentine, 
through Paraguay about on a line between the 
northern and middle third of that country and 
through the southern 1/7th of Brazil. It will 
therefore be seen that we have Bolivia, Peru, 
Ecuador, Colombia, Venezuela, the Guianas, 
(British, Dutch and French) and almost all of 
Brazil lying wholly within the zone between the 
tropics of Cancer and Capricorn, or 11/14ths of 
the entire continent purely tropical, with about 
2/14ths subtropical and the remainder in the 
temperate zone. As a result “the average 
temperature of the intertropical region is over 
80 degrees F.” (N. L. L. Encyclopedia, Vol. 11, 
page 319.) The west coast is an exception to 
this, however, because there the average isotherm 
of 70 degrees reaches as iar north as 10 degrees 
s., due to the cold Humbolt Current which flows 
north along the coast of Peru. This does not ex- 
tend very far inland to the east due to the fact that 
the Andes Mountains which lie close to the 
Pacific form a barrier preventing any modulating 
influence of ocean currents extending more than 
a few miles eastward, or to the foothills of these 
mountains. 

The rainfall in South America is a varying 
quantity, and ranges from about 1% inches about 
Lima to over 160 inches in the Amazon basin. 
There are a number of smaller areas like the 
Atrato River Valley in Colombia, etc., where 
there is a very heavy rainfall. As the rainfall 
increases, the insect life also increases together 
with the various diseases which they convey. 
Still, both the rainfall and the heat are much ex- 
aggerated in the average popular tales regarding 
these countries. 


_ *Read before the Woodbury County Medical Society, 
September, 1927. 





In this address no attempt will be made to 
make any complete detailed study of the insect- 
borne diseases of South America, since it is quite 
evident that such an effort would require a vol- 
ume. While much is known, and a great deal of 
work has been done, in each of them there still 
remains an almost endless amount to be done in 
both the medical and entomological line in con- 
nection with the working out of prevailing health 
conditions. 

Probably the greatest impetus which has been 
given to the study of tropical diseases is that of 
the construction of the Panama Canal when the 
Government found that it was first necessary to 
dominate some of the commoner insect-borne 
diseases before they could do economical and 
effective work. To illustrate, I will cite the con- 
ditions in the Canal Zone in 1906, when the 
malaria admission rate to the hospital was 821 
per 1000 employees (11 out of 13) as compared 
with 7 per 1000 employees in 1918, within the 
sanitated areas in the Zone. 

In Colombia, soon after the Tropical Oil Co. 
extended its operations into the jungle into the 
worst malaria section in the Magdelena valley, it 
had a record of 1,500 admissions per 1000 em- 
ployees.* Two years later, the Chief Surgeon for 
the Company told me that this rate had been re- 
duced to 250 per 1000 employees. 

The two outstanding insect-borne diseases of 
the tropics are malaria and yellow fever, the for- 
mer transmitted by the Anophelene mosquito, the 
most important of which is the A. albimanus. The 
other Anophelenes proven to be malaria carriers 
in the tropics are the following: 4. argyritarsus, 
A. tarsimaculata, A. Pseudopunctipennis. The 
other species were not proven to be carriers, ac- 
cording to the experiments of Dr. S. T. Darling. 
Yellow fever is transmitted, in the Americas, ex- 
clusively by the Aedes aegypti, Linn. This mos- 
quito was formerly known as the A. calopus, 
Stegomyia calopus, Stegomyia fasciata, and by a 
number of other synonyms. In the Canal Zone, 
both of these diseases were dominated by attack- 
ing their breeding places. The yellow fever was 
first to vield due to the fact that Aegypti (Stego- 





*The 1,500 admissions per 1,000 employees came about 
due to several having 2 or 3 attacks during same year. 
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myia) mosquitoes had a less extensive breeding 
ground. ‘They breed only in artificial containers 
such as cisterns, wells, barrels, tanks, earthen- 
ware, or any other type of container which is 
closely associated with human beings. This mos- 
yuito is altogether a domestic one and is always 
found within or immediately adjacent to human 
habitation. The problem of its destruction was 
therefore simple as compared with that of the 
malaria bearing mosquito, the Ancphelene, which 
breeds in any comparatively fresh standing water, 
in swamps, along the edges of rivers or ponds, 
in pools or seepage outcrops along the hillsides, 
and to a very limited extent in artificial contain- 
ers. Although the control of malaria by attack- 
ing the breeding places is very expensive, it was 
the method most relied upon and is the one which 
is keeping the sanitated areas practically free 
from the disease at the present time. Screening 
of houses and the administration of prophylactic 
quinine are secondary in importance. This ap- 
plies where density of population and funds avail- 
able make anti-larval measures possible and prac- 
ticable. 

Briefly, it might be stated that the yellow fever 
mosquito was sufficiently reduced to stop the 
propagation of yellow fever, by, where possible. 
doing away with its breeding places, i. ¢., remov- 
ing the necessity for storing water by the estab- 
lishment of an ample supply of running water, a 
piped supply to each home. Where this could not 
be done, the containers were covered, with the 
idea of not permitting the female mosquito access 
to the container where she could lay her eggs and 
propagate. Again where the above methods 
could not be put into practice, the containers 
would be emptied once or twice each week (the 
cycle of development of these mosquitoes is from 
six to about 12 days, depending on the tempera- 
ture and food element in the water), and in the 
early days fumigation for the destruction of the 
adults was practiced, but later abandoned as it 
was expensive and not yielding appropriate re- 
sults. Finally, control by the distribution of a 
larvacidal fish was tried, and first used on a large 
scale by Dr. M. E. Connor in Guayaquil, and by 
a number of others in other Central and South 
American countries. It had never been used as 
generally or on as large a scale as it was used by 
the writer on the west coast of Peru in 1921 and 
1922, where an accurate record was kept of the 
distribution of over 857,000, in more than 70 of 
the principal towns on the Peruvian coast. 


The malaria mosquito is controlled by ditching 
wet areas, by “training” sluggish streams, and by 
laying subsoil tile to intercept seepage outcrop- 
ping near the bottom of hillsides, in addition to 
the more temporary work of spreading oil on 
pools of stagnant water where Anopheles mos- 
quitoes might breed. 

On the west coast of South America the next 
important insect-borne disease (though not a 
purely tropical one) is bubonic plague, which is 
transmitted principally by the rat flea (Xenop- 
svlla cheopis) from the rat to man. This is a 
very serious sanitary problem not only to South 
America, but almost equally so to Central and 
North America, and to the entire world in general. 

During the course of the campaign for the 
eradication of yellow fever from Colombia, we 
had an interesting experience with relapsing 
fever, which is a disease quite common in Colom- 
bia, western Venezuela and Panama, also 
throughout Central America and Mexico. ‘The 
Panamanian, Colombian and Venezuelan relaps- 
ing fever is caused by apparently the same spiro- 
chete, the Spirochacta neotropicalis ( Bates), and 
the Spirochacta vencsuclenzi (Tejera). and trans- 
mitted by a tick, the Ornothodorus venezuelensi, 
(Tejera and Brumpt). This tick was formerly 
thought to be the Ornothodorus telaje but will be 
reclassified by L. H. Dunn, the entomologist in 
the recent yellow fever campaigns mentioned 
above. This tick has the same habits as the com- 
mon bedbug, is found in wooden beds, the native 
beds made from split bamboo, and in cracks in the 
walls and in the holes in the adobe walls of the 
huts occupied by people of the poorer classes 
throughout these countries. This tick comes out 
to feed at night much the same as the bedbug, and 
as soon as it has its fill of blood lets go and re- 
turns to its crack or hole in the wall. It is 
very long-lived even without access to any food. 
During the survey in Colombia, we kept a number 
of these ticks in sealed containers more than six 
months, after which time the entomologist, L. H. 
Dunn, injected three of those still living (after 
macerating them in salt solution) into white rats 
and recovered the Spirochaeta neotropicales. 

This tick, O. venesuelensis, was proven to be 
the carrier of Spirochacta neotropicalis (Bates). 
of relapsing fever in a series of experiments, by 
Bates, Dunn and St. John (A. J. Tr. Medicine, 
1 :183, 1921), in which soldier volunteers were 
used in the same manner as those in which the 
transmission of vellow fever was proven in Cuba. 
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The American relapsing fever even though 
rarely fatal is of considerable importance to the 
traveler, more especially to those who have travel- 
ing of the type assigned to the representatives of 
the Singer Sewing Machine Company, who visit 
practically every remote village of the country, 
or countries of Central and South America. 

The fever is also sometimes confused with 
mild cases of vellow fever, during the first few 
days of the disease, and it also happens that it is 
I felt 
quite certain that many of the so-called non- 


not infrequently diagnosed as malaria. 


yielding cases of malaria were relapsing fever 
because I was told that these cases would yield 
promptly to one or two injections of neosalvarsan 
which is specific for relapsing fever. 

Another disease of which we saw a great deal 
in Colombia, was vaws, or framboesia, or pian, 
which occurred in the greatest numbers in the sec- 
tion where we found the most ticks of the species 
O. venesuclensi. The natives in this section were 
quite convinced that yaws resulted from = or 
followed bites by these ticks, which they desig- 
nated by a variety of local names. It was amus- 
ing to note how their antipathy to Panama came 
The ticks 


they would designate by ‘“‘chinche Colombiano” 


out in connection with their localisms. 


but the ill-smelling bedbug was not recognized as 
a Colombian species but was called “chinche 
Panamania.” Dunn made some attempts to in- 
fect ticks from cases of vaws but obtained nega- 
tive results. The experiments, however, were too 
few to be conclusive. It is quite possible that 
some insect of this type is an important factor in 
the spread of this very prevalent disease. It is 
due toa Treponema pertenue (Castellani). 

Elephantiasis, Filariasis (due to F. bancrofti, 
F. perstans, F. demarqui), with the Culex fatig- 
ans, as the chief host for F. bancrofti, many cases 
of which were seen in various parts of Colombia 
and Venezuela is a rather disquieting menace to 
the traveler in this section of the tropics. Connor, 
who recently made a yellow fever survey in the 
Guianas, stated that in some parts of British 
Guiana as high as 70% or 80% of the population 
were infected and showed active manifestations 
of the disease. 

Among the other diseases seen, the most com- 
mon was leprosy, the transmission of which is 
still problematic. Many of the South American 
physicians believe that biting insects play an im- 
portant part. 


marked excitability, restlessness, extreme hyper- 
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REVIEW AND OBSERVATION OF ONE 
CASE OF HYDROPHOBIA 
Caro C. Wess, M.D., 
Pensacola. 

The chance for a physician to have an oppor- 
tunity to examine and observe the uncontrollable 
symptoms of hydrophobia is indeed slight, 
within the scope of his lifetime, and I assure you 
that there is no recompense for this privilege, if 
it be one. 

Osler, writing on this subject, which has the 
names of hydrophobia, rabies, or lyssa, defines it 
as “an acute disease of a warm-blooded animal 
dependent upon a virus, which is communicated 
by inoculation to man.” 

The disease is variously distributed throughout 
the world, but in England there has not been a 
single death from it since 1903, when the univer- 
sal muzzling edict was set forth and rigidly en- 
forced. 

Etiologically, we know dogs are especially 
liable to the disease and the virus is contained 
chiefly in the nervous system, and met with in 
some secretions, especially the saliva. Bartarelli 
has shown that it reaches the dog’s salivary glands 
by way of the nerves, and not by the blood vessels. 

Incubation is variable from two weeks to three 
months, but depends upon the age, as children 
have a shorter elapsed time than adults ; also, the 
proximity of the part infected to the brain cen- 
ters, as the face is probably the most severe, with 
hands next, and then the parts of the body that 
are usually covered, when bitten, with clothing ; 
the extent and severity of the wound, as it seems 
that puncture wounds are the most severe, while 
open wounds are less apt to admit the virus. One 
authority believes that not more than 15% of 
all those bitten by rabid dogs become affected 
with the disease even though the Pasteur treat- 
ment not be given. 

Three stages of the disease are noted in the 
symptomatology—first the premonitory stage, in 
which the tissue about the bite becomes irritated, 
painful and numb. Melancholia and depression 
follow, with severe headache, anorexia, insomnia, 
irritability, increased sensibility to light, fever. 
Increase of pulse rate, and difficult swallowing 


accompany this stage. 


The second stage, or that of excitement, shows 
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aesthesia, spasm of the muscles of the larynx and 
mouth. “Any attempt to take water is followed 
by an intensely painful spasm of the muscles of 
the larynx, and the elevators of the hyoid bone,” 
and it is this that makes the patient dread the very 
sight of water. Maniacal symptoms may be in- 
tervened with quiet stages with the mind unim- 


paired. Temperature may be from 100 to 103 


degrees F. The patient rarely attempts to injure 
attendants, and even in the intense spasms, may 
be very anxious to avoid hurting anyone. Odd 
sounds are sometimes noted, and this stage may 
last from 1 to 3 days. 

The third, or paralytic stage, may last from 6 
to 18 hours. The spasms no longer occur, the 
patient becomes quiet. unconsciousness gradually 
supervenes, the heart’s action becomes weak, and 
death is by syncope. 

After this textbook review I beg to present the 
following case of hydrophobia, which I observed 
at the Pensacola Hospital. 

“arly in the afternoon of the 14th of January, 
a negro section laborer, of the Frisco Railroad, 
living at Muscogee, Florida, and 33 years of age, 
presented himself at my office attended by four 
negroes. His chief complaint was that he was 
feeling queer, and that he had a numbness and 
tenderness in the right hand, forearm, arm, and 
shoulder. Upon examination, motion was unim- 
paired, and sensation was apparently normal, but 
several small scars were noted on the index and 
middle finger of the right hand. He informed 
me that a dog had bitten him about the fifteenth 
of what was probably the month of November ; 
that the dog was killed because of its vicious 
nature, but as far as he knew, the head was never 
examined. He was sent home under observation, 
only to return the following afternoon with the 
same number of excited negroes attending him. 
They said he was no better and was acting queerly 
and insisting that he was not as good a man as 
he used to be physically. His head hung in a 
very listless manner and he walked with an 
awkward shuffling gait. His hand and arm pain 
was more marked and his right hand was swollen ; 
the skin was hot and dry. He was referred to the 


Pensacola Hospital at 3 p. m. January 15th, and 


isolated. His temperature on admission was 101, 
pulse 98, and respiration 26 per minute. 

He was prepared for a bath by the attendant 
and at that time showed a marked fear of water, 


‘ 


and remarked that he had had a “spell’’ that 
morning when he attempted to wash his face. He 
was quite reasonable throughout the day and 
night, only asking that something be done for 
him, and to give him something to relieve his 
pain. A dose of bromo-choral compound was 
given after much persuasion, and difficult swal- 
lowing resulted. He answered questions calmly, 
but when conversation was prolonged, he talked 
He was 
given a swallow or two of water on the next 


loudly and with increasing difficulty. 


morning, and although the craving for it was 
intense, he was almost completely strangled with 
convulsive spasms of the larynx. His symptoms 
became more and more exaggerated and he was 
finally out of bed on the floor, and at this time it 
was noted that the right upper extremity was 
completely paralyzed and there were definite 
groups of extensors, abductors, flexors of the 
right lower extremity involved. Morphine, in 
one-half grain doses, was of no avail, so he was 
placed under a restraining sheet about twenty 
hours after his admission. 

The last twelve hours of his life were marked 
by noises, queer sounds, raving, pleading, and 
prayers, with an almost constant expectoration of 
thick, frothy, tenacious salivary secretions of 
large quantity, which accumulated in the mouth, 
nose and throat. His symptoms gradually sub- 
sided ; he became quiet; the spasms ceased ; un- 
consciousness supervened ; and he died fifty-nine 
hours after he first visited my office. 

An autopsy was obtained and the brain was 
removed, sections were taken from the cerebel- 
lum, medulla and cerebral cortex and smears were 
made from the pons. Search was made for punc- 
tate hemorrhages, but, they were not demon- 
strated. 

Our pathologist, Dr. J. M. Hoffman, has satis- 
factorily shown at the staff meeting of the Pen- 
sacola Hospital, Negri bodies in the tissue sub- 
mitted from the autopsy, thereby confirming the 


diagnosis of hydrophobia. 
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TULAREMIA 
Revort OF A Case IN SEMINOLE County 
C. J. Marshall, M.D., 
Sanford. 

There is probably no other disease that has 
aroused as much interest in the past vear or two 
as has this one, which derived its name from 
Tulare County, California, because it was first 
extensively studied there, by McCoy, of the 
Public Health Service, several years ago, during 
an active campaign instituted by the health au- 
thorities on the Pacific Coast, on account of the 
threatened outbreak of bubonic plague. 

Due credit should also be given to Pearse, of 
Brigham City, Utah, who, as early as 1910 de- 
scribed a local outbreak of a disease there, char- 
acterized by a painful bubo in the region of an 
infected insect bite. The process was accom- 
panied by a fever of a septic type, lasting from 
three to six weeks, associated with great pros- 
tration, followed by slow convalescence. Subse- 
quent investigations have shown that the disease 
is due to an organism, Bacillus Tularense, closely 
allied to the bacillus of bubonic plague. 

Tularemia can no longer be regarded as a rare 
disease of man. Up to 1924, only 15 cases had 
been reported, but in the last four years, over 
800 cases have been recognized in the United 
States; cases have been reported from every 
state in the Union, with the exception of the New 
England States, Delaware, and the state of 
Washington. During a period of one and a half 
years, Dr. Walter M. Simpson discovered 61 
cases in Dayton, Ohio. Thirty-two of the Day- 
ton patients acquired the disease during the 
“rabbit season” of 1927-28. The disease has been 
elucidated by American investigators alone, but 
it is prevalent as well in Japan and Russia, over 
1,000 cases having been recently discovered in 
Russia. It has been found to exist in nature 
among sheep, muskrats, opossums, water rats and 
game birds, and there are a large number of in- 
sect vectors to convey it to man. 

The disease affects man secondarily as a result 
of direct contact with the tissues or body fluids 
of an infected animal, or as the result of indirect 
transmission from animal to man by certain ticks, 
fleas or flies. It has a mortality of 4%, a very 
slow convalescence in a great many cases, and 
the occurrence of superative or granulomatous 


late lesions, with the attendant prostration and 


debility, emphasize the seriousness of the con- 
dition. 

Tularemia in man has been classified by Fran- 
cis into four general types, as follows: 

1. The ulcero-glandular, in which a papule at 
the site of infection later becomes an ulcer, and 
there is involvement of the regional lymph 
glands. 

2. The oculo-glandular, in which the primary 
lesion is a conjunctivitis, and is accompanied by 
enlargement of the regional lymph glands. 

3. The glandular type, without noticeable pri- 
mary lesion, but with enlargement of the regional 
lymph glands. 

4. The typhoidal type. which occurs without 
primary lesion, and without glandular enlarge- 
ments. 

The average incubation period is 3 days, but 
the majority have an incubation period of 24 
hours. ‘The onset is usually sudden, with head- 
ache, vomiting, chilliness or chills, aching bodily 
pains, sweating, prostration and fever. These are 
most noticed during the active stage of the dis- 
ease, which lasts from 2 to 3 weeks. Convales- 
cence is slow, it being usually several months 
before a patient entirely returns to normal. 
There is usually a history of having dressed or 
cut up a rabbit, or of having been tick- or fly- 
bitten. There is, usually, however, an immunity 
acquired by recovered cases, which lasts a great 
many years, and protects from further attacks. 

As yet, no specific treatment has been devel- 
oped; the treatment is essentially symptomatic. 
Strict confinement to bed is the most important 
measure. It is useless to incise the primary 
lesion, and it is unwise to excise, or even to 
incise the regional lymph nodes, until definite 


suppuration is present. There is no evidence that 


any intravenous therapy has altered the course 
of the disease in any way. 

Investigations are now under way in regard to 
the value of immune serum in the treatment of 
the condition. 

With this outline, I will now proceed to the 
presentation of a case. 

Mrs. J. O. A., aged 51 vears, white, married, 
came into my office on October 21, 1929, com- 
plaining of an infected forefinger on the left 
hand. There was a history of having dressed a 
rabbit three days previously, and having acci- 
dentally cut the skin on the finger with the knife 
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while dressing the rabbit. The finger and hand 
were quite swollen and painful ; lymphatic glands 
at elbow also enlarged and tender ; red streaks up 
the forearm, and starting above the elbow ; axil- 
lary glands not enlarged, as yet. Patient stated 
that she had washed her hand carefully after the 
injury, and had used mercurochrome locally. I 
immediately gave the hand a dose of X-ray, such 
as usually inhibits and localizes infections of that 
type. I dressed the hand with iodex, painted the 
forearm and arm with iodine, and asked the 
patient to report the next day, at which time | 
made a deep incision over the distal phalanx, at 
which the original lesion occurred. Failed to 
locate any pus, however, even with a_ probe. 
Dressed again with iodex, and advised rest in 
bed, with constant applications of hot magnesium 
sulphate fomentations, continuously. 

At this time the patient began to complain of 
an intensely sore mouth and gums, anorexia, 
prostration, and septic chills and sweats ; she was 
given laxatives, antipyretics, a metaphen and 
peroxide solution as a mouth wash, and small 
doses of milk of magnesia every four hours. The 
hot magnesium sulphate fomentations were kept 
up constantly, and on October 26th I made many 
multiple punctures on both the dorsal and ventral 
aspect of the finger, over each phalanx, still fail- 
ing to get any appreciable amount of pus. On 
the 29th, however, fluctuation was found on the 
inner aspect of the proximal phalanx, and I made 
a free incision, passing a grooved director through 
and through the finger. 

In the meantime the swelling in the hand had 
begun to subside, except along the metacarpal 
bone of the index finger; two days later I made 
another incision opposite the head of this meta- 
carpal, and got a very little pus. 

The patient remained in bed, and very much 
prostrated, until November 7th, on which day she 
was sufficiently improved to be brought to the 
office, so that I could make an X-ray picture of 
the hand. This showed surprisingly little in- 
volvement of the phalanges, although there was 
a little notch of erosion on the proximal phalanx, 
inner aspect, opposite the site where I had made 
the through-and-through incision. 

After that, the patient came daily to the office 
for a dressing in the morning, and did a similar 
dressing at home at night. I used a metaphen 
solution, injected into the multiple punctures with 
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a medicine dropper, each day, following with 
mercurochrome applied in the same manner, and 
covering the finger with gauze, using iodex to 
prevent undue adherence of the gauze. The 
glands on elbow and in axilla were treated with 
iodex and iodine applications, but were still tender 
and palpable. The stomatitis disappeared. and 
the patient gained in strength. 

By November 25th, osteo-myelitis of the 
proximal phalanx had developed until it was 
evident even to the patient that amputation was 
indicated, and this was done, at the upper third 
of the first metacarpal, so as to be well above the 
infected area. Drainage was left, and the wound 
allowed to heal by granulation, which progressed 
normally. 

The most marked feature of the case was the 
marked prostration, typhoid type of febrile symp- 
toms, involving the digestive tract, and the very 
slow convalescence. The incisions made in the 
early part of the case were apparently useless, as 
no pus was found, and no benefit derived there- 
from; possibly, even they may have been the 
means of secondary infection, resulting in osteo- 
myelitis. 

There is still (December 10th) enlargement of 
the glands at the elbow and in the axilla, but the 
patient is gaining steadily in strength, although 
the appetite is poor. 








PREVENTIVE PEDIATRICS* 
C. H. Farmer, M.D., 
Lakeland. 

This paper is presented, not with the idea of 
bringing anything new or original to your atten- 
tion, but with the hope of refreshing your minds 
on some points which have a vital bearing on the 
health and well-being of the infants and children 
you may be called upon to attend. 

Far too often the new-born baby is considered, 
as some one has so aptly expressed it, “the by- 


product of obstetrics,” and as soon as the cord 
has been cut by the attending physician the little 
fellow is turned over to the loving, but ignorant, 
care of the grandmother, neighbor, or midwife; 
and from this point on fights the never-ending 
battle against disease without the aid of trained 
medical care. 

But, is the delivery room the first place where 





*Read before the Polk County Medical Society at Lake- 
land, Wednesday, Dec. 11, 1929. 
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we should consider the health of the child? By 
all means, NO! Even though the mother should 
receive the first consideration and every care be 
given her during her pregnancy and confinement, 
we must not lose sight of the fact that there is 
another life at stake and another individual’s 
health to be safeguarded. From the time, there- 
fore, that the pregnant woman first puts herself 
under our care we should remember that every 
child has the right to be “well-born.” 

In a general way, accurate supervision of a 
woman during her pregnancy should provide the 
best insurance for a healthy baby at delivery. 
Let us review hurriedly, then, the care in the 
prenatal period. 

We should make a careful history and physical 
Search for systemic diseases and 
The pelvic organs 


examination. 
clear up focal infections. 
should be thoroughly examined, and in primi- 
parae, measurements of the bony pelvis taken. 
The cardio-renal system should be examined 
and its efficacy determined, remembering always 
that impairment of this system may start a child 


in this life below par. 

Of course these patients should be seen at reg- 
ular intervals during pregnancy, and these visits 
should serve to give the physician accurate know]- 
edge of the progress of both mother and oncom- 
ing baby. 

We should instruct these women about their 
routine of living and hygienic care. Exercise and 
rest should be regulated and they should be in- 
structed about the importance of proper elimina- 
tion. The diet should be well balanced and of 
simple food, making sure there is ample supply 
of vitamines B, C, and D, since these are not only 
necessary for the mother, but are of great impor- 
tance to the developing child. 

As the patient approaches term we should re- 
member that she should be able to nurse her baby 
on its arrival. Her nipples should be treated so 
she will be able to stand the irritation of early 
nursing. Again, primipara should be shown 
how to massage and elongate the nipples so that 
the baby will be able to nurse. 

Regardless of how irksome a case may be, or 
how tired the mother may be of her condition 
near the end of her term, we should never tamper 
with nature and start a woman in labor by the 
use of quinine, castor oil, or other artificial 
ineans, in the absence of pathological indications. 
A premature baby never has as good a chance as 


a full-term child and there are no normal mothers 
who will not go into labor when the natural time 
arrives. 

At the time of delivery we are confronted with 
a number of things which have a bearing on the 
new-born child. Here, too, we should let nature 
take its course. By giving pituitrin we often get 
home to bed much earlier, but at the same time we 
often file a certificate for a still-born baby. For- 
ceps often shorten a labor, but these same instru- 
ments often leave a defect that will be carried 
through life by the child. The administration of 
opiates often give the mother and the doctor a 
chance to rest, but they often make the resusci- 
tation of the baby more difficult and depress the 
vital centers materially in the first few hours of 
life. We should remember always that intra- 
cranial hemorrhage and brain injuries occur in 
perfectly normal deliveries and that meddlesome 
obstetrics will not tend to lessen their occurrence. 

Granting that the baby has had the advantage 
of intelligent pre-natal care, and a normal deliv- 
ery, our problem then is to keep it in sound health 
and to fortify it against the inroads of disease. 

There is no greater factor in this problem than 
that of proper diet, and the best diet for a grow- 
ing baby is always breast milk. Milk from the 
mother’s breast in sufficient quantity and at reg- 
ular intervals is the greatest prophylactic meas- 
ure for the young: infant. 

If for any reason breast milk is not available, 
the baby should be put on a well balanced for- 
mula of modified cow’s milk or a reconstructed 
milk. 

When it is necessary to artificially feed a baby 
we should always remember that this baby is 
more liable to develop some of the nutritional 
diseases than when breast fed. Orange or to- 
mato juice added to the diet at about the sixth 
week will protect against scurvy and have a 
tendency to overcome constipation. Cod liver oil 
or ergosterol, together with sunshine, will pre- 
vent rickets. In this connection we should re- 
member that sunshine alone is not sufficient for 
this protection. 

Beginning about the third month, other foods 
should be added to the diet one at a time, begin- 
ning with small quantities and gradually in- 
creasing. 

It is well to remember also that breast-fed 
babies should be weaned by the end of the first 
year. By following this rule we will often have 
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the child avoid the pitfalls of a low resistance. 
malnutrition, and anemia. 

Considering the almost continuous activity of 
the growing child during its waking hours, we 
must recognize that rest is another element of 
supreme importance in the protection of its 
health. Sufficient regular sleep is an absolute 
necessity for the promotion of a child’s health. 

Although we have referred to it before we 
must again mention the health-giving, ultra-violet 
rays of the sunshine. This also constitutes one 
of the greatest aids in the promotion of the child’s 
physical welfare. We should remember, how- 
ever, that sunshine on the face and extremities 
alone is not sufficient, and that the whole of the 
child’s body should be exposed for a period every 
day. 

Dr. W. A. Mulharen has very aptly called 
these three: proper food, rest, and sunshine— 
the “Trinity of Health” for the child. 

There are other prophylactic measures which 
are well to keep in mind and which should be 
given to the child when it begins to pass from the 
infant to the pre-school age, or the neglected age 


ot childhood. We refer to the serums and vac- 
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cines: diphtheria toxin-antitoxin mixture, ty- 
phoid and smallpox vaccines. 

The administration of these prophylactics is so 
simple and their efficacy is so well established that 
we cannot afford to fail to give the child its 
protection. 

Of course there is some slight danger of a 
reaction from the foreign protein of toxin-anti- 
toxin, but this is a minimum and should not give 
us concern provided we are prepared to meet this 
unusual emergency. Anyone administering a 
foreign protein should always have adrenalin 
ready for use. 

In administering the smallpox vaccine, we 
should always be sure that the virus is fresh. The 
“Multiple Pressure.” or “Leak Method” is the 
method of choice, since it gives more assurance 
of a “take” and less trouble during the reaction. 

Some observers advise a reduction of the dose 
of the typhoid vaccine in proportion to the age 
of the child. Our experience has been that these 
little fellows react less severely to the usual dose 
than do adults. But regardless of the size of the 
dose we must remember that the child should be 


protected by the vaccine. 
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MRS. FRANCES LONG TAYLOR 


On January 8, 1930, Mrs. Frances Long Tay- 
lor died in Athens, Georgia. She was the daugh- 
er of Dr. Crawford W. Long, the first man to 
use ether for surgical anesthesia. This anesthetic 
was given March 30, 1842. Never before had 


any kind of inhalation anesthetic been adminis- 


tered. Surgeons had been forced to rely upon 
substances taken by mouth to lessen the pain of 
an operation. No one even hoped to prevent it 
Anesthesia and asepsis are the foundations of 
modern surgery. Without the application of 
these two principles it would have been impos- 
sible to carry out the research which has made 
modern medicine one of the glories of our civili- 
zation. Georgia is justly proud of her illustrious 
son, Dr. C. W. Long, who proved the practical 
use of ether for inhalation anesthesia. 

Dr. Long died in 1878. His daughter, Mrs 


Taylor, devoted the greater part of her life to 
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proclaiming the deeds of her illustrious father. 
In 1928 she published an account of his life en- 
titled “Crawford W. Long and the Discovery of 
Ether Anesthesia” (Paul B. Hoeber, Inc., New 


York). One cannot read this book without real- 
izing something of the wonder of the man and 
the greatness of his epoch-making discovery. The 
book is written in a pleasing, simple style by one 
who adores the hero. No more fitting memorial 
could be left to Dr. Long than this charming 
record of his life and work. 

Mrs. Taylor has achieved success. Her father 
is appreciated. Over the civilized world he is 
recognized to be the discoverer of inhalation 
anesthesia. 

The medical profession in Florida joins with 
her sister profession of Georgia to mourn the 
passing of Mrs. Taylor. Our deepest sympathy 
goes to Dr. Long’s surviving daughter, Miss 
Emma M. Long of Athens, Georgia. 





STATE NEWS ITEMS 

At the call of our president, Dr. Henry C. 
Dozier, the officers, committeemen and councilors 
met in joint session at the Mayflower Hotel, Jack- 
sonville, Florida, March 6th. At this meeting 
councilors’ reports were heard from eleven dis- 
tricts, all of which indicated considerable progress 
in the development of the various county medical 
societies. It will be noted by the roster which 
follows that many of the members made long 
trips in order to attend this meeting and their 
advice and counsel at this informal meeting were 
quite helpful in the discussion of pre-convention 
problems. Brief reports were made verbally by 
the chairmen of the different committees which 
have functioned during the interim. The pro- 
gram committee met officially preceding the pre- 
convention meeting and reported that applications 
for places on the scientific program had been re- 
viewed and that twenty most excellent papers 
were selected which will constitute the scientific 
program at our annual meeting in Pensacola. 
The following officers, committeemen and coun- 
cilors were present : 
Dozier, Fi. C., President; «oc o.c.66 doc scccccccs Jacksonville 
Richardson, Shaler, Secretary-Treasurer.... Jacksonville 


Thompson, Stewart G., Business Manager. . Jacksonville 
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The following councilors’ reports were  pre- 
sented by the councilors of the Florida Medical 
Association at the pre-convention meeting held in 
Jacksonville, March 6th. 
were made orally and written reports will be for- 


A number of reports 


warded later for publication: 


FIRST DISTRICT—W. C. Payne Pensacola 


Okaloosa, Walton, Santa Rosa, Escambia. 

I beg to make this report as Councilor of Dis- 
trict No. 1, comprising the counties of Escambia, 
Santa Rosa, Walton and Okaloosa. There are 
two societies in my district, the Bi-County Medi- 
cal Society, comprising the counties of Walton 
and Okaloosa, and the Escambia County Medical 
Society, comprising the counties of Escambia and 
Santa Rosa. Both of these societies are in a healthy 
condition and meet regularly. All members of 
the medical profession in these four counties who 
are eligible for membership in the State Associa- 
tion, with one or possibly two exceptions, are 
members of one of these societies. I have met 
with the Bi-County Medical Society at least once 


The So- 


ciety is very small but is made up of a very high 


-ach vear since I have been Councilor. 
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class of men and is very active. Escambia Coun- 
ty Medical Society has so far had very enthusi- 
astic and well-attended meetings and has had 
scientific papers of interest at each meeting. The 
State Association will this year meet with the 
Escambia County Society at Pensacola and this 
society is making preparations to make this a 
pleasant and profitable meeting for the State As- 
sociation. ‘Taking my district as a whole, I am 
well pleased with the condition of organized med- 
icine. 
SECOND DISTRICT—Jutius C. Davis Quincy 
Liberty, Gadsden, Jefferson, Wakulla, Leon, Franklin. 

The Second District is well organized. We 
continue to hold quarterly meetings. We did 
recess the mid-summer meeting this past year. 
Our meetings are well attended, about 75% of the 
members present at each meeting. It has been 
our custom to invite members of the adjoining 
districts as well as the members of the Second 
District of the Georgia Medical Association and 
from each of these we have some visitors that 
help to swell our audience and promote a feeling 
of good fellowship among our neighboring physi- 
cians by becoming acquainted with them, aside 
from the many advantageous features to be de- 
rived from their entering freely into the discus- 
sion of papers with much valuable information. 

The backbone of a good medical society is de- 
pendent on the kind of a secretary you have, and 
I want to say here the success of our society has 
been in no small measure due to the efforts of our 
loyal secretary, Dr. F. Clifton Moor, Tallahassee. 
Dr. Moor has been serving ever since the birth 
of our organization, until he refused to accept 
again. Our present secretary, Dr. J. B. Brinson, 
Monticello, will no doubt prove also to be a “live 
wire.” 

I believe we have as much harmony among our 
members as to be found in any medical society. 


SIXTH DISTRICT—O. O. FEASTER St. Petersburg 


Pinellas. 

The affairs of the Pinellas County Medical 
Society have been running quite smoothly and the 
services of the Councilor have been superfluous. 

During the past twelve months there have been 
held sixteen regular and two special meetings 
with an average attendance of thirty-five mem- 
bers and eight visitors. ‘The Society also had its 
usual annual Ladies’ Night, a social event which 
was honored by the presence of President and 
Mrs. Dozier. 


There was an average of two papers and three 
case reports for each of the regular meetings. 
During the year fifteen of the papers were given 
by out-of-county men, some of whom were of 
national prominence. 

At the present writing, the Society has a mem- 
bership of eighty-two, distributed as follows: St. 
Petersburg, 58; Clearwater, 11; Tarpon Springs, 
4; Dunedin, 2; Largo, 1 ; Ozona, 1 ; and, residing 
out of the county, five. Sixty per cent have re- 
mitted 1930 dues to date. 

Two members were lost by death, Dr. Harry 
C. Welch and Dr. S. B. Bieker. 

The Society arranged for group physician's 
liability insurance which effects a saving of near- 
ly 50% in premiums with the same protection. 

The St. Petersburg members of the Society 
are running a membership roster in the daily 
papers during the tourist season so that winter 
visitors and transients may have the opportunity 
of selecting a physician intelligently rather than 
depend upon chance in a community which has 
numerous irregulars. 

The fact that the Chambers of Commerce and 
the daily papers are constantly asking for more 
and more cooperation from the county society is 


looked upon as a good sign. 


NINTH DISTRICT—D. M. Avams Panama City 


Holmes, Washington, Bay. 

The Bay County Medical Society for the year 
of 1929 has gone forward satisfactorily. and we 
find by each man paying special attention to one 
or more subjects and by cooperation our society 
has been given impetus, and individually this has 
worked for the betterment of the medical profes- 


sion and humanity in general. 


THIRTEENTH DISTRICT—W. M. Row ett, Tampa 
Hillsborough, Hernando, Pasco. 


As your Councilor for the thirteenth District 
of the Florida Medical Association, which con- 
sists of the counties of Hillsborough, Hernando 
and Pasco, I beg to advise that I have endeavored 
to keep in close touch with the activities of the 
medical societies in the thirteenth district, as well 
as having personally interviewed practically every 
member of these societies. 

At the beginning of the year, the Hillsborough 
County Medical Society held its usual annual 
meeting and banquet at which time some splendid 
talks were given on medical and civic questions 


of the day. The local members had invited a 
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large number of out-of-town physicians which 
aided greatly in making the occasion an outstand- 
ing event. 

On January 9th, your Councilor had the pleas- 
ure of attending the annual banquet of the Tri- 
County Medical Society, which consists of Pasco, 
Hernando and Citrus counties, at which time 
some splendid talks were made and ideas ad- 
vanced relative to organized medicine and the 
individual needs of their society. This society 
boasts of a one hundred per cent paid member- 
ship. 

Looking over the hospital situation, | find that 
it is ample and well provided for in Hillsborough 
county. However, there is an unfortunate lack 
of proper hospital facilities in Hernando and 
Pasco counties. I recommend that this condition 
be called to the attention of your Hospital and 
Medical Education Committee with a desire of 
seeing if the situation can be improved. 

Your Councilor has endeavored to stimulate an 
interest among the medical men of his district in 
the coming political campaign, urging them to see 
to it that men are elected to the next legislature 
who are friendly to organized medicine. Thus, I 
caution your Legislation Committee of the spe- 
cial need of activity along this line at the present 
time. In my opinion, there will be introduced by 
the cults, at the next legislature, two bills, one to 
create a board of “Physio-Therapy” and another 
a board of “Osteopedic Physicians’, and in all 
probability amendments that will permit an in- 
crease in the activities of our present legalized 
cults. 


FOURTEENTH DISTRICT—N. A. BALTZELL, Marianna 
Calhoun, Jackson, Gulf. 
There has not been the usual interest mani- 


fested in county medical society work that I had 
hoped, under a plan of regular established month- 
ly meetings. It has been our plan to have these 
meetings on the second Tuesday at 7:30 p. m., 
and dinner at the Chipola Hotel in Marianna. 

In January the personnel of the profession of 
the 14th district was urged by either the telephone 
or personal calls, to be present at our first meet- 
ing. Of twenty-one who had been at one time 
or another members of the Jackson County Med- 
ical Society, only eight responded. There are of 
the twenty-one physicians in the district, sixteen 
who reside in Jackson County, three in Calhoun 
County, and two in Gulf County. It is frequently 
quite difficult for the Calhoun and Gulf County 
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members to attend on account of the distance, 
and Jackson County has such great area that the 
furthermost from Marianna would find it quite 
difficult to meet in the other counties of the dis- 
trict as often as once a month. 

A proposition that has been discussed and 
probably has favorable features as a stimulus to 
better attendance, would be a district society with 
meetings every ninety days, and meeting places 
rotated four times a year. The eight or ten 
members who attend the meetings more or less 
regularly have appeared to possess considerable 
interest and enthusiasm, and we hope for some 
solution of the problem soon, that will bring at 
least a great majority of the doctors of the district 
together four to six times yearly. 


FIFTEENTH DISTRICT— 
C. W. SHACKELFORD BW ae lle West Palm Beach 
Palm Beach, Broward. 


Broward County Medical Society has been 
active and successful this past year. The society 
meets monthly and always has scientific pro- 
grams. Ten papers were read by local members 
and two by invited guests. Two smokers were 
held and well attended. This society has twenty- 
one members; the average attendance for 1929 
was 62%, which is a good record. All members 
but one paid their dues. 

A spirit of good fellowship prevails in the 
Broward County Medical Society, and for this 
the members should be commended. 

It is with regret that I am unable to report so 
favorably for Palm Beach County Medical So- 
ciety. Some of our members seem to be in a 
state of lethargy, or are indifferent, or seem to 
think that they should be on the outside looking 
in, waiting for the death knell to be sounded. 

At the beginning of the last year, it was thought 
that under the able leadership of our president, 
Dr. Frederick K. Herpel, the society would ac- 
complish great things. Much was done but failed 
to meet with our expectations. The society meets 
once each month, but on a few occasions no 
quorum present. There were several excellent 
scientific papers read by various members of the 
society. 

In July we were honored to have with us 
Doctor Elliott, a sister of Dr. Grace Papot, one 
She gave a very interesting 
“Medical Work in 


of our members. 
and instructive address on 


Japan.” 
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Our society took a very active interest favor- 
ing the Basic Science Act. Members contributed 
funds for the expense of the writer to Tallahas- 
see and Ocala in its behalf, feeling. that the act 
if passed would be the most practical method of 
barring from our state incompetent and unscru- 
The fif- 
teenth district councilor suggests that the Florida 
Medical Association continue in its efforts to 
accomplish this purpose. It should begin organ- 
ization work now, get the proper forces together 
If there are conflicting 


pulous practitioners of various kinds. 


to secure its passage. 
opinions as to the method, within the state asso- 
ciation, they should be reconciled before the legis- 
lature meets, so at the opportune time there will 
be an united front. 

The Palm Beach County Medical Society has 
thus far failed in its efforts to rid the county of 
illegal practitioners. Each individual county would 
he successful in this, if it had the full cooperation 
of the state association. Local politics play an im- 
portant part in such matters. The Florida Med- 
ical Association should provide outside legal as- 
sistance to each county society prosecuting these 
cases. Results would then be obtained. 

The officers for Palm Beach county this year 
are: Dr. V. D. Stone, president ; Dr. Lloyd Netto, 
vice-president ; Dr. Gaylord Lewis, secretary ; Dr. 
Grace Papot, treasurer. These officers are young. 
aggressive and progressive, so feel that we shall 
he able to give a good account of ourselves next 


year. 


EIGHTEENTH DISTRICT— 


T. M. McDuFFEE Manatee 


Manatee, Sarasota. 

The Manatee and Sarasota County Societies 
are in good condition. We meet jointly on the 
second Tuesday night in each month. We alter- 
nate the programs, one society leading at one 
meeting and the other society at the next meet- 
ing. The scientific programs have been good and 
very interesting, each paper being fully discussed. 
Manatee County Society has twelve active mem- 
bers and Sarasota County Society has nine. 

On the whole, it seems to me that this has been 
the most interesting year of our societies. 

x * x 

The Editorial and business offices of the Flor- 
ida Medical Association have been moved from 
the State Board of Health Building, Jackson- 
ville, to 404 Florida Theatre Building, Jackson- 
ville. ’Phone 5-6186. 


The Pasco-Hernando-Citrus County Medical 
Society met with Dr. J. T. Bradshaw at Dade 
City, February 13th. Dinner was served at the 
Gray Moss Inn Hotel at 7 p. m., which was fol- 
lowed by a scientific program. The next meeting 
of the Society will be held with Dr. Geo. A. Dame 
of Inverness as host. 

a 

Drs. Chas. and William Mayo of Rochester, 
Minn., have had their yachts at Panama City this 
winter and have made this point their winter 
vacation headquarters. 

ce »* 

Dr. H. F. Watt of Ocala is now recovering 

from a streptococcic infection of his left hand. 
* * * 

Births in families of members of the Florida 
Medical Association : 

To: Dr. and Mrs. Gordon Henry Ira, Jackson- 
ville, a boy, Gordon Henry Ira, Jr., November 
18, 1929. 

To: Dr. and Mrs. Paul K. Jenkins, Miami Beach, 
a boy, December 29, 1929. 

To: Dr. and Mrs. C. J. Heinberg, Pensacola, a 
girl, Carol Elizabeth, December 24, 1929. 
To: Dr. and Mrs. Emory West Bitzer, a boy, 
Emory West Bitzer, Jr., December 1, 1929. 

* * * 

Dr. J. W. Draper of New York recently ad- 
dressed the Orange County Medical Society, his 
subject being “Some Facts About the Omentum.” 

* * * 

The regular meeting of the Pinellas County 
Medical Society was held February 21st at 8 
p.m., at St. Petersburg. The following program 
was rendered: 

Motion Pictures: 

“The Influence of Drugs on Gastro-Intestinal 

Motility.” 

“The Anatomy of the Abdominal Wall.” 

Mr. J. W. Phelan and Mr. R. L. Martin of 
the Petrolagar Laboratories, Chicago. 


Papers: 
“The State Health Department—Some Phases 
of Its Work of Interest to the Physician.” 
Dr. Henry Hanson, State Health Officer, 
Jacksonville. 
“A Bit of Psychology and Christian Healing.” 
Dr. J. W. Clemmer, Columbus, Ohio 


( Discussion opened by Rev. Tinney Dean.) 








. 
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Drs. H. F. Watt and R. D. Ferguson of Ocala 
recently visited clinics in New Orleans. 
* *k Ok 
Dr. Don S. Fraser of Panama City was re- 
cently elected commander of the James H. Mc- 
Knight Post No. 66 of the American Legion. 
x * * 
Dr. John S. McEwan of Orlando recently re- 
turned from a five days’ hunting trip. 
* ¢ 9 
Dr. T. Z. Cason of Jacksonville was recently 
elected president of the Florida Public Health 
Association to succeed Dr. L. M. Bristol of the 
University of Florida faculty. Other officers 
elected included: Dr. E. C. Gillette, Jackson- 
vice-president; Mrs. M. L. Stanley, Day- 
Beach, secretary; G. E. Therry, Jackson- 
ville, treasurer, and Mrs. John Leonardy, San- 
ford, Dr. D. D. Martin, Tampa, and Carl Leh- 
man, Orlando, members of the executive com- 


ville, 
tona 


mittee. ; * * 
The Broward County Medical Society held its 
regular monthly meeting at the Las Olas Inn, Ft. 
Lauderdale, February 14th. A chicken dinner 
was served after which Dr. Bransford Lewis of 
St. Louis read a paper on ‘Floating Kidney.” 
* * * 

The Sarasota and Manatee County Medical So- 
cieties held a joint meeting on February 11th. 
Dinner was served at 7:30 p. m. followed by a 
scientific program in charge of the Manatee 
County Medical Society. ‘The manufacturers of 
Petrolagar exhibited three reels of motion pic- 
tures descriptive of intestinal parastolsis and dis- 
eases of the abdominal wall. Dr. S. G. Hollings- 
worth of Bradenton read a paper on “Medical 
Practice” which was discussed freely. 

. = 

The Marion County Medical Society enter- 
tained the Central Florida Medical Society in 
Ocala, February 26th. Dr. H. C. Dozier, presi- 
dent of the Florida Medical Association, ad- 
dressed the Society, following which Dr. J. N. 
Moore of Ocala presented a paper on a roentgen- 
ological subject. A motion picture demonstration 
on “Operation of Peptic Ulcers” was also shown. 

* * x 

The State Board of Health held its annual 
meeting in Jacksonville February 11th, which was 
attended by all members of the Board, consisting 
of Honorable Charles H. Mann, Jacksonville, Dr. 
H. Mason Smith, Tampa, and Dr. William D. 
Nobles of Pensacola. At this meeting the con- 
tract for biologics to be used by the State Board 
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of Health was awarded to E. R. Squibb & Sons, 
except for antirabic serum, which was given to 
the Oklahoma City Laboratory, whose quotation 
was the best received and which laboratory has a 
license issued by the United States Public Health 
Service and whose products are recommended by 
this Service. There were many other questions 
taken up. ‘The new location of the Vital Statis- 
tics Bureau was reviewed by the Board and an 
architect was called in to present plans for an 
addition to the old building which is to be over- 
hauled and added to if an appropriation can be 
obtained from the next Legislature. 
* * * 
The medical statf for 1930 of ! 

Memorial Hospital of Miami was appointed re- 
cently at a meeting of the Board of Trustees. 


the Jackson 


according to an announcement made by Dr. A. | 
McRae, superintendent. The appointments and 
the departments in which they will serve are as 
follows : 

Surgery, Drs. R. O. Lyell, T. W. Hutson, J. C 
Turner and C. F. Sayles. 

Medicine, Drs. R. M. Harris, EF. 
FE. S. Nichol and P. T. Skaggs. 

Obstetrics, Drs. S. D. Aronovitz, Homer Pear- 
son, J. R. Graves and M. C. Wilson. 

Eye, Kar, Nose and Throat, Drs. B. H. Palmer. 
W. 5. Vinson, c; 
ler. 

Urology, Drs. D. W. Harris, R. 
Clay Shaw and Milton Coplan. 

Pediatrics, Drs. C. L. Kennon, G. H. Withers. 
W. W. McKibben and W. Quillian. 

Dermatology, Drs. E. D. French and B. Lit- 


C. Thomas. 


kK. Dunaway and G. E. Chand- 


J. Holmes, E. 


terer. 

Neurology, Drs. G. H. Benton, P. L. Dodge 
and I. H. Agos. 

Consulting neurologist, Dr. E. K. Jaudon. 

Dentists, Drs. R. Glenn Smith, M. F. Wielage, 
T. C. Henslee and Marvin King. 

Orthopedics, Drs. A. H. Weiland and D. T. 
Babcock. 

Pulmonary tuberculosis, Dr. M. Jay Flipse: 
pathology, Dr. Iva C. Youmans; roentgenology. 
Drs. G. Raap and C. D. Cleghorn and consulting 
roentgenologist, Dr. J. H. Lucinian. 

* 6 * 

The following officers have been elected by 
the Dade County Medical Society to serve for 
the ensuing year: Dr. P. T. Skaggs, president; 
Dr. R. M. Harris, vice-president ; Dr. E. N. Me- 
Kenzie, secretary, and Dr. Nelson T. Pearson, 
treasurer. 
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The many friends of Dr. William J. Calvin of 
Eustis, will regret to learn of his death which 
His death 
was a result of accidental gunshot wounds which 


took place January 22nd at, Eustis. 


occurred while he was hunting. Having stopped 
beside a tree to rest after shooting doves, Dr. 
Calvin rested his gun against his legs. His dog, 
companion of many a _ hunting expedition, 
brushed against the weapon and in some manner 
discharged it, the full load taking effect in the 
master’s side. The wounded physician lay in the 
woods, unable to help himself, with the dog at his 
side, until a searching party found him. Dr. Cal- 
vin related the story of how he was shot before he 
lost consciousness. 

Dr. Calvin was born in Brooklyn, N. Y., grad- 
uated in medicine May, 1910, from the College 
of Physicians and Surgeons, Chicago. He prac- 
ticed in Chicago and later in Eustis, Florida. At 
one time, he was vice-president of the Central 
Florida Medical Association and he was also a 
member of the Lake County Medical Society, 
the Florida Medical Association and a past presi- 
dent of the Eustis Kiwanis Club. 


REESE CR 

The following resolutions were spread on the 
minutes of the Pinellas County Medical Society 
on January 24th: 

On Thursday, January 9, the Pinellas County 
Medical Society lost one of its most brilliant and 
best loved members, when death came to Dr. 
Siegfried B. Bieker. 

The circumstances surrounding his death were 
particularly tragic. He came to his office in ap- 
parently robust health and soon afterward was 
struck down by an intracranial hemorrhage. His 
ever alert mind immediately grasped the situation 
for just as consciousness faded he cried out that 
he had had a stroke and was going to die. Res- 
piration soon ceased but was restored by friends 
who came to his aid in his extremity. After an 
hour it ceased again and never was resumed. 
Artificial breathing was again set up and main- 
tained by his friends and by willing relays of 
helpers. As the hours passed by it became evi- 
dent to all that it was useless; yet among his 
comrades there could be found none who would 
give the order to stop. So throughout the hours 
of that tragic day the rhythmic motion went on, 
the strong voung heart still keeping up the un- 
equal struggle. 
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Never did a man in this community have as 
much medical aid. His friends came from all 
over the city giving up other duties to render 
what help they could, but to no avail. Night came 
on and at length life flickered out and Bieker was 
dead—surrounded as he would have wished, by 
those he loved best. 

In the death of this young man on what 
seemed but the threshold of his career we have 
lost one of our most able and loyal members. He 
combined a mind of exceptional clearness with 
an amiable and winning personality which en- 
deared him to his fellowmen and to his patients. 

He was ambitious, always striving to add to 
his knowledge by study and clinical work so that 
he might render still better service to his patients. 
He possessed a courageous spirit, ever zealous to 
combat evil and always a champion of right and 
justice. He was cheerful, loyal to his friends, 
sympathetic and kindly, all that a good physician 
should be. Of him it may be said as truly as of 
any man: 


“None knew thee but to love thee, 
Nor named thee but to praise.” 
de it therefore resolved, that the members of 
the Pinellas County Medical Society extend their 
sincere sympathy to his wife, Dr. Annette Bieker, 
to his father and mother, brothers and sisters, 
and that a copy of this inadequate memorial be 
sent to them in token of the esteem in which this 
Society held their friend and comrade, Dr. Sieg- 
fried B. Bieker. 
(Signed) T. R. Grirrin, 
R. H. KNow ton, 
Rautpu D. Murpuy, 
Committee. 
Approved by the Society 
January 24, 1930. 
O. O. Fraster, Sec’y. 


Dr. G. H. Edwards of Orlando was a guest of 
the Lake County Medical Society at a meeting 
held on February 6th and read a paper on “‘Sur- 
gical Correction of Retroversion.” 

* * * 

At a recent meeting of the DeSoto-Hardee- 
Highlands County Medical Society, the following 
officers were elected: Dr. H. P. Bevis, Arcadia, 
president ; Dr. M. C. Kayton, Wauchula, vice- 
president, and Dr. H. V. Weems, Sebring, secre- 


tary-treasurer. 
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The Suwannee River Medical Society met at 


Perry, in regular session, February 14th. The 


Perry membership attorded a social program dur- 
ing the dinner hour under the direction of Miss 
Mary O’Quinn which was very much enjoyed. 
This was followed by a scientific program. Dr. 
A. D. Little of Thomasville, Ga., read a paper 
dealing with the education of the laity in medical 
matters and Dr. Ernest H. Wahl, of Thomasville, 
Ga., presented a paper on “Cardiac Pain.’ Plans 
were made to hold the March meeting of the 
Society at the Veterans’ Bureau Hospital, Lake 
City, with the Staff of the Archbold Memorial 
Hospital of Thomasville, Ga., as guests. 
*x * * 

The Duval County Medical Society recently 
held a dinner at the Hotel Carling, Jacksonville. 
Dr. Paul White of the Massachusetts General 
Hospital at Boston was the guest of honor and 
the subject of his discourse was “Life Expect- 
ancy in Heart Disease.” There were present 
about 150 doctors, many of them guests from 
adjoining county medical societies. The Society 
endorsed the proposed appearance here of Dr. 
Joseph Bloodgood, to address the Jacksonville 
Public Forum on the theme of cancer control. 

* * * 

The following bill was introduced in Congress 
April 15, 1929: 

[H. R. 224, Seventy-first Congress, first session] 

A BILL To provide for the establishment of a 
branch home of the National Home for Dis- 
abled Volunteer Soldiers in the State of Flor- 
ida. 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, That the Board of Managers 
of the National Home for Disabled Volunteer 
Soldiers is authorized and directed to select a 
tract of land approximating three hundred acres 
now owned by the Federal Government located 
in the State of Florida or to acquire land by dona- 
tion and without expense, as a site for a branch 
home of the National Home for Disabled Volun- 
teer Soldiers to be located in Florida. The land 
selected or acquired shall be transferred to the 
jurisdiction of the Board of Managers of said 
home, together with all books, maps, records, and 
other documents necessary for use, administra- 
tion, and control of such land. 
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Sec. 2. The Board of Managers of the national 
home is authorized and directed to provide for 
the improvement of the land so selected or ac- 
quired and for the construction, equipment, oper- 
ation, and maintenance thereon of suitable build- 
ings for the use of a branch home. 

Sec. 3. There is hereby authorized to be ap- 
propriated the sum of $3,000,000 to carry out the 
provisions of this act. 

The following discussion of this Bill is ex- 
erpted from the report of hearings before the 
Committee on Military Affairs, dated Friday, 
January 17, 1930: 

STATEMENT OF HON. ROBERT A. GREEN, A REPRE- 

SENTATIVE IN CONGRESS FROM THE STATE 

OF FLORIDA 

Mr. Green. Mr. Chairman and members of 
the committee, my waiting here has been very 
pleasant and to my advantage. It has been a 
pleasure, and informing, to hear the free discus- 
sion of all of these matters. I want to thank the 
committee for giving us a hearing on this bill and 
especially to thank General Wood for his appear- 
ance in the interest of these soldiers’ home build- 
ings and soldiers’ home building legislation. 

During the Seventieth Congress, owing to so 
many persons, ex-soldiers residing in my State, 
permanently and temporarily, the State meeting 
of the Spanish-American War Veterans, soon 
after their adjournment, wrote me asking that a 
branch of the national home be established in the 
State of Florida. Of course, I took the matter 
up promptly with General Wood, and he very 
promptly responded with such information and 
advice as he, as the president of the Board of 
Managers, could offer along this line. 

The result was that during the Seventieth 
Congress I introduced a bill in the House and 
Senator Fletcher introduced a similar bill in the 
Senate, calling for the establishment in the State 
of Florida of a branch home of the National 
Home for Disabled Volunteer Soldiers, and call- 
ing for an appropriation of $3,000,000 and, of 
course, the lands to be provided without expense 
to the Government—the home to be erected either 
on existing Government lands, or on lands to be 
furnished without expense to the Government. 
The response in our State was unusually good; 
numbers of persons and organizations offered 
tracts of land and, if I may be excused for say- 
ing so, at that time it was my pleasure personally 
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COUNTY sardinemte MEETINGS | Dues 
SOCIETY 7 : Date Time | Place Luncheon? | Paid. 
— . E. Mai 4 i . » 
, Alachua ...... | J nacre ms 2nd Tuesday 12:00 Noon |White House Yes. 
ona as - - 
: Don S. Fraser, M.D., | ad 
tor uanerse eee Panama City. \ | 3A 
ac- I. K. Hicks, M.D., i ca | = 
Brevard ...... een tag Varies | | Varies 
yper- — —— 
1 ; Ralph Lingeman, M.D.,_ | ; ae Chamber of Com- : 
uld- Broward ..... oa pre on [2nd Tuesday | 8:00 P.M. oat No. 
a T. H. Bates, M.D., ; ; c 
-  accteaaa Lake City. Ist Monday. | 7:30 P.M. Blanche Hotel 64% 
R. M. Harris, M.D., : a | Club Room, O cenally. | CG 
the DERE s+ +00 ees Miami. pe ore $:30P.M. | Huntington Bldg. |_| 
DeSoto-Hardee- M. A. Hubert, M.D., ; ar Ne. 
Highlands ... Avon Park. 8:00 P.M. |¥ —— r 
_ igmands _--- be 
4 ; Kenneth A. Morris, M.D., | ; ; Chamber of Com- No. 
eX- ae Jechecnvilie. Ist Tuesday | 8:15PM. | merce Building 
the . ]. M. Hoffman, M.D. Board of Health _ No c 
lay — --- : Pensacola. ist Tuesday 8:00 P.M. Building — 
: Hamil R. A. Barnett, M.D., 
_— >**** White Springs. 
»RE- : J. T. Cowart, M.D., Ist and 3rd Tues- {Tampa Municipal No 
Ere «--+- Tampa. | days | 8:00P.M. | Hospital = 
’. H. Harris M.D. ‘an : J P 
Jackson .....+ C. H. Harrison, M:D., lend Tuesday 3:00 P.M. Marianna No 56% 

f | ~ Roo fat 1. a > : 4 G 
a Lake .......5- mee ae M.D, | ist Thursday 12:30 P.M. | Eustis Yes 60% 
ery : 

: H. Quillian Jones, M.D., |, aria 7 ‘Lee Memorial N oi 
na eee Ft. Myers. 3rd Friday 7:30 P.M. | Hospital No. 42% 
us- Leon-Gadsden- . “4 

se . B. Brinson, Jr., M.D.,_ | ; , 
the ee |B Brinson, fr MD. lvareery 5.00PM. Varies Yes 

Jefferson ...... 
und re Geo. O. Davis, M.D., 
ar- — -*** Madison. 
Id- Si Sine 8 Ist and 3rd Tues.| — ’ 
Id Manatee ...... j.3 Aedes Oct. to May; 2nd} 7:00 P.M. | Dixie Grande Hotel Yes. 
5 Tues. May to Oct. 

= Marion ....... Thos. H. Wallis, M.D., \3rd Thursday | 12:30 P.M. |Harrington Hotel Yes. 52% 
oa Ocala. | 
ng Monroe ..... Ww. a oe M.D., l1st Sunday 9:00 P.M. |Varies Yes. 

c a, - mated | 
| . R. Ch .D. | 1 - 
= RE Ss oiciara J oe aaa, [3rd Wednesday 8:30 P.M. /|Varies No. | 47% 
ta a - ——_—__—_ — 

R. G. Lewis, M.D., = , are 
he Palm Beach ... W. elie; Mini |2nd Monday | 8:00P.M. |Court House Yes. | 37% 
er Pasco- 

Geo. R. Creek M. D., | : , 5 
ry Beenie ™ a rg 1. D., [2nd Thursday 7:00 P.M. ‘es Yes. | 85% 
nd — ; 7 
O. O. Feaster, M.D., : [500 Power & 
of Pinellas ...... St. etentiainis |Every other Friday | 8:00 P.M. . — » No 
' Herman Watson, M.D., 2nd Wednesday in| 
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to offer a tract of land and I would have been 
glad to have done so and did tell members of the 
committee it would be a pleasure for me to donate 
it. Anyhow, the matter took on a great magni- 
tude; other States saw it would be well to have 
a home somewhere in the Southeast, and numbers 
of bills were introduced. It led eventually to an 
attempt by the Senate first to broaden the bill and 
to change the word from “Florida” to “South- 
east,” to which, of course, Senator Fletcher and 
Senator Trammell acquiesced. 

Last session, just before the adjournment of 
the House, the bill apparently was almost ready 
for action by the House, but the few hours before 
adjournment prevented definite and final consid- 
eration by the House or the whole Committee on 
Military Affairs. So that in the Seventy-first 
Congress we find this bill introduced by me 
again—it has already passed the Senate—provid- 
ing for the establishment in the Southeast of a 
branch of the soldiers’ home, and an appropria- 
tion of $2,000,000 and, as I believe, is before your 
committee in that form, and also the bill intro- 
duced by me, the companion bill to that bill, is in 
your committee, with the exception, I believe, 
that it still carries the word “Florida.” 

Of course, I would like my House colleagues 
to know that if the House Members or this com- 
mittee believe it more advisable to have the word 
“Southeast” supplant the word “Florida” in my 
bill, I shall acquiesce in it. 

The situation is, as has been well brought out, 
in our hearings, that the applications for admis- 
sion to the homes are growing. We have, I 
believe, only 500 beds vacant, outside of the one 
in Maine, with the expectation of 3,000 soldiers 
soon to ask for admission. The number apply- 
ing from my State, through me, is very large and 
through the other House Members, of course, I 
am sure is large. It happens in my State that not 
only World War veterans, not only Spanish- 
American War veterans, but particularly the War 
Between the States veterans, have gone there on 
account of our climate. That makes, of course, 
the demand locally greater upon us for admission 
into these homes. The president of the home in 
Tennessee and the one in Virginia, as promptly 
as they possibly could, have given to our Florida 
people admission into their homes, but the fact 
of the matter is that if one goes from south Flor- 
ida to one of those homes he travels some 1,400 
miles ; if he goes from Mississippi to one of those 
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homes, he has probably traveled half a thousand 
miles ; if he goes from Georgia, he probably trav- 
els a third or fourth of that amount. So that it 
seems to me it is a very good business policy and 
very good reasons for the establishment, at this 
time and by this Congress, of a branch soldiers’ 
home in the Southeast. 


Now, then, as to where that is to be established, 
your committee can leave, I presume, with the 
board of managers to decide on such place as 
they believe and know would be the most suitable 
place. It happens the district I represent in 
Florida, I do not believe, is more than 40 miles 
from the exact center of all of the portion of the 
Southeast which would be served by such a new 
branch of the soldiers’ home. It is right at the 
hub of the wheel of the center of the population. 
It happens, also that your Federal Government 
has there a United States veterans’ hospital, one 
of the finest, most well arranged and best man- 
aged of all the hospitals for veterans in our coun- 
try, and it happens they have some 300 acres of 
the choicest land there that the Government owns. 
It happens, also, according to the figures in Di- 
rector Hines’s office, that the per capita main- 
tenance cost of the World War veterans’ hospital 
at Lake City, Fla., is, I believe, smaller than at 
any other hospital in the Union, and if the per 
capita maintenance cost of the veterans’ hospital 
is smaller, it would be reasonable to conclude that 
a branch home of the National Home for Dis- 
abled Volunteer Soldiers could be operated near 
to this hospital with a minimum expense per 
capita. The specialists there, of course, could 
attend your soldiers, if need be, and could co- 
operate in that way. However, those things are 
to come later. 


Now I have here in my hand two or three brief 
letters and resolutions, one of them a resolution 
by the Florida department of the American 
Legion, earnestly petitioning Congress to at this 
time establish this home. ‘They use the word 
“Florida” in the resolution, however, I want to 
advise the committee. Also, the Florida State 
Medical Board have passed a resolution, which | 
have here; also the Spanish-American War vet- 
erans, of my State; and, if it is within the pro- 
prieties, I would like to put these in the hearing, 
with your permission. 

The CHatrMAN. Without objection, it is 5° 
ordered. 
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Mr. GreEEN. There are one or two other very 
brief statements, of half a page or so; one by 
Hon. Fred P. Cone, past president Florida Bank- 
ers Association, which I understand is joined in 
by many of the citizens of Lake City, which I 
would like to go in. 

I believe that is about as far as I care to go at 
this time. I earnestly hope the committee will 
bring out a bill for the establishment of this 
home, and earnestly hope it will have the word 
“Southeast” in it, or the word “Florida.” It 
would look reasonable that eventually, probably 
west of the Mississippi River, there would be a 
branch established, if ours is established now. 
Then, if that is the case, it could carry the word 
“Southeast” or “Florida.” 

The CHAIRMAN. What States, under your bill, 
would you say would come under that? 

Mr. GREEN. I should call, as meant in this bill, 
the Southeastern States—those States east of the 
Mississippi River—and, in this case, south of 
Tennessee and Virginia, as they already have sol- 
diers’ homes. 

The CHAIRMAN. North and South Carolina? 

Mr. Green. I should call Mississippi, Ala- 
bama, Florida, Georgia, North and South Caro- 
lina, the States of the Southeast—as the intent 
and purpose, at least, of my bill. 

The CHarrMAN. Florida, also? 

Mr. GREEN. By all means Florida is a State of 
the Southeast, the one most accessible, and the 
one which would undoubtedly give better recu- 





perative climatic benefits. 

The CHarrMAn. Is the climate down there 
good for the soldier ? 

Mr. GREEN. So good, Mr. Chairman, is that 
climate for the soldiers that right now, in St. 
Petersburg, and also at Lake City, Fla., at this 
moment, I believe you would find more veterans 
of all wars, including those who are disabled and 
are now outside of hospitals and homes, consid- 
ering the population of those cities, that you will 
find more veterans on those green benches there 
today, enjoying the warm sunshine, than any 
place else, and the same condition obtains 
throughout the State. 

The CHatiRMAN. Do you represent the St. 
Petersburg district ? 

Mr. GREEN. It is beyond my district, but all 
in the State of Florida. Lake City, Live Oak, 
Gainesville, Ocala, and many other splendid cities 


are in my district. 
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The CHAIRMAN. When I was down at St. 
Petersburg they took it for granted there was not 
any doubt, if a home was located in the South- 
eastern States, that it was going there. 

Mr. GREEN. St. Petersburg desires such a 
home ; many other places in the State of Florida 
also desire such a home, and numbers of places 
will furnish necessary lands. , 

The CHAIRMAN. There is one thing | want to 
ask you, General: Somebody told me one place 
that was talked about was over at Fort Dade or 
De Soto. If they put it there, there will never 
be a chance for a veteran to get off of that place. 
because you can only get out there by boat. 

General Woov. Mr. James, I would state that. 
while the Board of Managers have no preference, 
the question of accessibility both by railroad and 
also the neighborhood to some fairly large center 
would be one of the things that would be very 
decidedly considered by the board. 

The CHairMAN. That would bar those two 
places, then, because I do not know how a man 
could get out there unless he had a private yacht. 
or was a millionaire. 

General Woop. We have found that the homes 
located near a fairly large center of population 
are the best ones to operate, both from the stand- 
point of efficiency and economy of operation, and 
also the contentment of the members, of any of 
the homes that we have. 

Mr. GREEN. No trouble to find plenty of 
places in Florida large enough and with all roads 
and transportation facilities, as well as all neces- 
sary accommodations. 

Mr. Reece. But | take it the Board of Man- 
agers have given no consideration to the estab- 
lishment of this proposed home ? 

General Woop. Oh, no. We have no legisla- 
tion yet. 

The CHAIRMAN. But that is one thing you are 
going to take into account, the accessibility, so 
that you are not going to quarter these men on 
some island. 


General Woop. Oh, no; we would not do that 
for a moment. You take all of our homes, with 
the possible exception of the one in Maine and 
the one at Battle Mountain, S. Dak., and they are 
all near moderate-sized or large-sized centers of 
population. I would not think for a moment—it 
would not be fair to the men—of putting a home 
off on some island. 
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Mr. Green. May I ask if any of the existing 
hospitals have been located so that they would be 
adjacent to your World War veterans’ hospital ? 
I understood you had, and I was wondering how 
that was working out. 

General Woop. Begging the gentleman's par- 
don, the last home which the board established 
was the one at Battle Mountain, S. Dak. Since 
then, we have been released of the one at Bath, 
N. Y., but that question you raise has never been 
discussed, because we have not built any. 

Mr. Green. I have noticed that most of my 
requests for admission to the home come as a 
result of hospitalization at Lake City, Fla., and 
that is a World War veterans’ hospital. 

General Woop. That is probably so, because 
we have every day many men coming to us who 
have completed their hospitalization but are not 
able to make their living, and we take them in for 
domiciliary care at the home. 

Mr. Green. Then, locating it near an existing 
Government hospital would appear quite feasible. 

Mr. McCtoskey. General, in view of the in- 
creased membership from the Spanish-American 
War and from the World War that is going into 
the homes, do you think it will soon become nec- 
essary to establish one of those homes in the 
Southwest as well as in the Southeast ? 


quite thoroughly by the board, and they feel, with 
the increasing population in the homes, that sev- 
eral new homes will be indicated in the next few 
years; but, at the present time, we did not feel 
we could go any farther in our recommendation 
than the recommendation we have made. But I 
think the question asked by the gentleman from 
Texas has a great deal in it and is one that future 
Committees on Military Affairs of the House will 
have to consider. 

Mr. McSwain. I have not heard anything 
from Pennsylvania. 

Mr. Cocuran. Pennsylvania is hungry. 

General Woop. I think Pennsylvania is pretty 
well surrounded by soldiers’ homes. Bath is just 
across the line. 

Numerous letters as well as a_ resolution 
passed by the Florida Medical Association at its 
last annual meeting were introduced by Repre- 





sentative Green in an effort to secure a branch of 8 
the National Home for Disabled Volunteer Sol- ROIs. 


diers for Florida. P 
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Anything short of major cali- 
bre ina diathermy machine for 
the treatment of pneumonia 
will prove disappointing. The 
Victor Vario-Frequency Dia- 
thermy Apparatus is designed 
and built specifically to the 
requirements. It has, first, the 
necessary capacity to create 
the desired physiological ef- 
fects within the heaviest part 
of the body; secondly, a re- 
finement of control and selec- 
tivity unprecedented in high 
frequency apparatus. 


In the above illustration 
the apparatus proper is shown 
mounted on a floor cabinet, 
from which it may be lifted 
and conveniently taken in 
your auto to the patient’s 
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REPORT from the Department 

of Physiotherapy of a well- 

known New York hospital, dealing 

with diathermy in pneumonia and 
its sequelae, states as follows: 


“As a rule diathermy is indicated in 
acute pneumonia, especially so when 
the symptoms are becoming or already 
are alarming: the temperature is high, 
the patient is delirious, the pulse is 
extremely rapid, cyanosis is deep, the 
respiration rate is high, the breathing 
is very shallow, and the cough remains 
unproductive. Not infrequently in a 
pneumonia case with such alarming 
symptoms, after a few diathermy treat- 
ments an entire change of the picture 
takes place: cyanosis lessens, respira- 
tion becomes deeper, the quality of 
pulse improves, the rate decreases, the 


temperature is lowered, and the cough 
becomes productive. Auricular fibril- 
lation that develops occasionally in 
similar pneumonias or other types of 
pneumonia where the toxemia is great, 
has been changed to a perfect normal 
rhythm after a few diathermy treat- 
ments.” 

You will value diathermy as an 
ally in your battles with pneu- 
monia at this season, aside from 
the satisfaction derived from hav- 
ing utilized every proved thera- 
peutic measure that present day 
medical science offers. 

A reprint in full of the article 
above quoted, also reprints of other 
articles on this subject, will be 
sent on request. 


ATLANTA: 155 Forrest Ave., N.E. 


GENERAL @ 


ELECTRIC 


X-RAY CORPORATION 


Manufacturers of the Coolidge Tube and complete line of X-Ray Apparatus 
Physical Therapy Apparatus, Electrocardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill.,U.S.A. 





FORMERLY VICTOR |i X-RAY CORPORATION 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








+24 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


TUBERCULOSIS ABSTRACTS 
A REVIEW FOR PHYSICIANS . 
ISSUED MONTHLY BY THE NATIONAL TUBERCU- 
LOSIS ASSOCIATION 


| medicine chest contains no more 
useful or important remedy than rest. In 
the treatment of tuberculosis, we use numerous 
devices to immobilize the lung itself, but still rely 
chiefly on general body rest. Complete rest, how- 
ever, is not achieved merely by commanding the 
patient to be quiet or by putting him to bed. 
Tenseness of mind, nerves and muscles prevents 
most of us from resigning ourselves to a vege 
table inactivity and so deriving the maximum 
henefit from rest. Edmund Jacobson, of the Uni- 
versity of Chicago, has made a scientific study of 
rest, on the basis of which he has developed a 
technique of securing complete relaxation. The 
following excerpts are derived from his book, 
Progressive Relaxation,” published by the Uni- 
versity of Chicago Press. 

NEURO-MUSCULAR HYPERTENSION AND 
RELAXATION 


Neuro-muscular hypertension is due to a retlex 
excitation or irritability. In disorders involving 
structural nerve lesions, such as hemiplegia and 
diplegia, this tenseness is easily discernible. Sim- 
ilar, but less obvious, symptoms of hypertension 
may be observed also in persons without nerve 
trauma and in those not ordinarily branded as 
‘nervous, restless or irritable.” 

The symptoms of hypertension have their 
origin in a variety of conditions, including pro- 
longed pain or distress, emotional disturbances, 
such as fright, loss, or bereavement, bacterial in- 
fections, trauma of all kinds, chronic nervous 
strains, and possibly congenital defects of the 
nervous system. The author distinguishes 
sharply between hypertension and neurasthenia 
(a fatigue phenomenon) and says that, like arte- 
rial hypertension, the term represents not a diag- 
nosis but merely a systemic condition and does 
not deny possible underlying pathology. 


OVERCOMING RESIDUAL TENSION 


When an unpracticed person is instructed to 
relax, tests generally reveal a “residual tension” 
which appears to be a fine tonic contraction along 

(Continued on page 426) 
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-INFANT DIET MATERIALS 
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DEXTRI-MALTOSE 


ONE POUND 


MEAD JOHNSON & CO} 
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Dextri-Maltose 
For two decades, the pediatrician’s choice for mod- 
ifying cow’s milk, because of its consistent clinical 
results, its ethical character, and because it em- 
bodies the fundamental principle of the flexible 
formula adapted to the individual requirements 
- of the individual baby. 





Dextri-Maltose for 
Modifying Lactic Acid Milk 


In using lactic acid milk for feeding 
infants, physicians find Dextri- 
Maltose the carbohydrate of choice: 


To begin with, Dextri-Maltose is a 
bacteriologically clean product, un- 
attractive to flies, dirt, etc. It is dry, 
and easy to measure accurately. 


Moreover, Dextri-Maltose is prepared 
primarily for infant-feeding pur- 
poses by a natural diastatic action. 


Finally, Dextri-Maltose is never ad- 
vertised to the public but only to the 
physician, prescribed by him ac- 
cording to the individual require- 
ments of each baby. 








DEXTRI-MALTOSE NOS. 1, 2 AND 3, SUPPLIED IN 1-LB. AND 
5-LB. TINS AT DRUGGISTS. SAMPLES AND LITERATURE ON 
REQUEST, MEAD JOHNSON & CO., EVANSVILLE, IND., U.S.A. 


DEXTRI-MALTOSE NOS. 1, 2 AND 3, SUPPLIED IN 1-LB AND 
5-LB. TINS AT DRUGGISTS SAMPLES AND LITERATURE ON 
REQUEST, MEAD JOHNSON & CO , EVANSVILLE,IND.,USA 




















Dextri-Maltose for 
Modifying Evaporated Milk 


In sections where fresh cow’s milk 
is not readily available, physicians 
often rely upon evaporated milk for 
infant-feeding. 


Dextri-Maltose is as important for 
modifying evaporated milk as it is 
for fresh cow’s milk, supplying the 
correct proportion of carbohydrate 
without nutritional upset to the baby. 


The assimilation limit of Dextri- 
Maltose is twice that of cane or milk 
sugar. Dextri-Maltose is absorbed 
high in the intestinal tract, so that 
it is least likely to cause fermenta- 
tive diarrhea and nutritional disturb- 
ances. 





Nii 

DEXTRI-MALTOSE NOS. 1, 2 AND 3, SUPPLIED IN 1-LB. AND 
> LB. TINS AT DRUGGISTS. SAMPLES AND LITERATURE ON 
| REQUEST, MEAD JOHNSON & CO., EVANSVILLE, IND ,US A 
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@) The standard of vitamin D po- 
tency (100 times that of Cod 
Liver Oil) set by Mead Johnson 
& Co.,in 1927 for Mead’s Vio- 
sterol in Oil, 100 D (originally 
Acterol) is now the standard 
accepted by both the Wisconsin 
Alumni research Foundation 
and the Council on Pharmacy 
and Chemistry, American 
Medical Association. 


Specify the American Pioneer Product— 
MEAD’S Viosterol in Oil, 100 D 
Mead Johnson & Co., Evansville, Indiana 
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with slight movements or reflexes. The respira- — 
tion is slightly irregular, the pulse may be moder- ieee 

ately increased (as compared with the pulse in 4 
complete relaxation), there are local reflex activi- 
ties such as frowning, movement of the eyeballs, 
restless shiftings of head, limb or finger ; the knee 
jerks can be easily elicited, and a sudden, unex- 
pected noise causes 
the patient to start. 





Doing away with this 
residual tension, 


slight as it may be, is 








what is needed to de- 
rive the full benefits . q 
of relaxation. ‘This Brawner x Sanitarium 
is accomplished only ATLANTA, GEORGIA 

as the result of prac- 
tice. When relaxa- 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 





tion is complete, the and alcoholic addictions. 

‘ a ‘ F The Sanitarium is located on the Marietta Electric 

individual lies quiet- Car Line, ten miles from the center of Atlanta, near 
The patient is taught to localize re : : i Smyrna, Ga. The grounds comprise 80 acres. The 

ly with flaccid limbs, buildings are steam heated, electrically lighted, and 


muscular contraction; in this 


‘ many rooms have private baths. 
case, the orbicularis oculi. there is no trace of . 


Courtesy U. of C. Press. 4240. Address comm i , i 

Ss acc : unications to Brawner’s Sanitarium, 
! J tifine _— no reflex Smyrna, Ga., or to the city office, 79 Forrest Ave., 
swallowing, movement of the eyelids, nervous Atlanta, Ge. 


; DR. JAS. N. BRAWNER, Medi . 
movements or tremor, while mental and emotional ir ey BEAWHED, iechint Plysicion. 























activity dwindles and disappears for brief periods. 





The condition is pleasant and restful. The sleep 
which often results is not a hypnoidal or trance 
state but a perfectly natural sleep. 


TEACHING THE PATIENT TO RELAX 


Learning to relax is a matter of nervous re- Ry wih 
. 2 A , . R WL (An Antiseptic Liquid ) 
education. The patient is taught first how to 
. . . . 8 ‘ F 
identify and to localize tensions. Once he has Excessive Avmhit Poropination 
cultivated a muscle-sense (joint and tendon sen- ; 
: ; : Sou can use it and 
sations may be disregarded), he easily learns to , 
Pati, tke whe its i Minediiaicaal ia recommend it to 
relax his tensions away. ractice begins with your patients with 
the patient lying comfortably on his back on a absolute confidence. 
couch. He is told to contract steadily and slowly 
a single group of muscles, say the flexors of the 
forearm, while the upper arm rests limply on the 
couch. The physician’s hand retards the move- 
ment slightly so as to intensify the sensation of 
muscular contraction. The patient observes the 
muscle “feel,” though he does not concern him- 
self with the anatomical details, nor should he 














palpate his own muscles or watch his own move- THE Noes 
ments, this being the physician’s function. As 2652 at Send free NONSPI 


the patient acquires skill, the physician’s passive | KANSASCITY, MISSOURI cg, samples to: 

resistance may be omitted. When the experience io 

of localizing a contraction has become thoroughly 
(Continued on page 428) 
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| SQUIBB’S VITAMIN PRODUCTS 


Since the earliest research on vitamins, E, R. Squibb & 
Sons has been actively engaged in studying the impor- 
tance of these factors to the physician, Squibb wasamong 
the first to develop products which contained these fac- 
tors for prophylactic and therapeutic uses. Squibb Vita- 
min Products are available for almost all professional 
needs, Here at a glance are given their content and use, 


VITAMIN EVITAMINS 

















VITAVOSE 


A palatable 
maltose - dextrin 
preparation, ex- 
ceedingly rich in 
Vitamin B= and 
assimilable iron 
salts. Stimulates 
the appetite. For 
modification of 
milk in infant 
feeding, and asa 


diet supplement. 





DEXTRO-VITAVOS 






A sweetened and 
readily soluble 
form of Vitavose 
in which the car- 
bohydrate (dex- 
trose) content has 
been materially 
increased. For the 
modification of 
cow’s milk for 
very young in- 
fants, especially 
those with gastro- 
intestinal dis- 
turbances. 











SQUIBB'S § SQUIBB’S § SQUIBB'S § SQUIBB'S 





VIOSTEROL & COD-LIVEROIL 


IN OIL-100 D 
A specific for 
rickets, tetany, 
osteomalacia. 
Irradiated ergo- 
sterol in Oil, guar- 


anteed to contain 





100 times the 
Vitamin D poten- 
cy of Cod-Liver 
Oil, as defined by 
the Wisconsin 
Alumni Research 


Foundation. 








WITH VIOSTEROL 5D 
Squibb’s regular 
Vitamin- Tested 
and Vitamin-Pro- 
tected Cod-Liver 
Oil with the Vita- 
min D content 
increased by the 
addition of Vio- 
sterol sothatit has 
five times the an- 
tirachitic strength 
of standard cod- 


liver oil. 








Norte: 
taining Dextro-Vitavose, Vitavose and another new Squibb Product. 


You will receive shortly a clinical trial package con- 





All Squibb Vitamin Products are accepted by the Council on Pharmacy and Chemistry of the A.M. A. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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familiar, the patient becomes aware of what he is 
not to do; he learns to “let go”’ and discovers that 
relaxation is simply the negative state of contrac- 
tion. Practice with a given set of muscles eventu- 
ally enables him to relax them without effort. 
Thus, one set of muscles after another is trained, 
not omitting the facial muscles and the eyes, until 
the patient learns to relax the entire body at will. 


SUGGESTION NOT A FACTOR 


At no time is the instruction given to stop 
thinking or to make the mind a blank. The fact 
that one may go to sleep while practicing muscu- 
lar relaxation harmonizes with the laboratory evi- 
dence that mental and emotional activity always 
involves a motor element and that by decreasing 
this motor element such activity is apparently 
diminished. The author insists emphatically that 
the method of progressive relaxation is not a 
form of “suggestion” or hypnosis; in fact, in his 
training of patients, he scrupulously avoids sug- 
gesting effects that may follow and simply directs 
his patient what to do in the same manner as 
when prescribing diet or exercise. Voluntary re- 
laxation of an undesired mental activity differs in 
mechanism from so-called “suppression” or “re- 
pression,” which are commonly attended with ef- 
fort, which is the reverse of relaxation. In pro- 
gressive relaxation, the subject exercises the 
“will” to relax, and success is dependent on habit 


formation. 


EMOTIONAL ACTIVITY INVOLVES MOTOR ELEMENT 


Mental and emotional activity always involves 
a motor element. On the basis of his experi- 
ments with intelligent subjects, the author con- 
cludes that a tenseness of muscles of the ocular 
region accompanies visual imagery. With com- 
plete ocular relaxation, the image disappears. 
Auditory imagery is similarly associated with a 
sense of tenseness, felt perhaps in the auditory 
apparatus but characteristically in the ocular 
muscles. When the subject succeeds in maintain- 
ing the imageless state for a relatively prolonged 
time, natural sleep ensues. “Nervous individuals 
tend to rehearse their griefs, difficulties and prob- 
lems, considering incessantly and perhaps inco- 
ordinately what to do about them; and this emo- 
tional reflection evidently is a fountainhead of 
nervous hypertension, which relaxation mechan- 
ically shuts off.” 

(Continued on page 430) 











As a General Antiseptic 
IN PLACE OF 


TINCTURE OF IODINE 


Try 
MERCUROCHROME—220 SOLUBLE 


(Dibrom-Ox curi-Fluorescein) 
2% So.urion 


It stains, it penetrates 
and it furnishes a de- 
posit of the germicidal 
agent in the desired 
field. 


It does not burn, irri- 
tate or injure tissue in 
any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MD. 

















THE ATLANTA 
NEUROLOGICAL 
HOSPITAL 


4070 Peachtree Road 
ATLANTA, GA. 


Maintaining the Highest Standards 
and stands for all that is best in the 
Diagnosis and Treatment of Nervous 
Disorders. Located adjoining the 
Capital City Country Club in the 
most beautiful residential section of 
Atlanta. No Lunatics accepted. 


NEWDIGATE M. OWENSBY, M. D. 
Medical Director 
1210 Medical Arts Building 
ATLANTA, GA. 
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HYGEIA 


The Health 
Magazine 
for Your 

Waiting Room 
Table 
$3.00 a Year 


HYGEIA promotes confidence and understanding between 
physician and public. It is your own representative, giving 


in attractive printed form every month the health teaching | 


you want your patients to have. 





DIET EXERCISE 
SANITATION CHILD CARE 
RECREATION BEAUTY TALKS 











SPECIAL OFFER 


Six Months for $1.00! 


Pin a dollar bill to this ad and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street, CHICAGO 


Patronize 


Journal 


Advertisers 











Fifty-Seventh 


Annual Meeting 
Florida Medical 
Association 


Pensacola 


May 6 and 7, 1930 











STATE CONFERENCE—SOCIAL 
WORK 


The Florida State Conference of Social Work 
will be held in Jacksonville on April 7th, 8th, 9th 
and 10th, 1930. 


The first two days of the Conference will be 
given over to an Institute which will offer three 
courses, i. ¢., Family Case Work, Institutional 
Administration and Child Guidance. 

On the second two days the Conference proper 
will be held. This program has been developed 
under five heads, Dependency, Delinquency, 
Leisure Time Problems, Public Health and Men- 
tal Hygiene. 

A consultant service of those conducting the 
Institute will be available, by appointment, to 
persons who desire it. 

A registration fee of one dollar per course will 
be charged to those who attend the Institute. 
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THERAPEUTIC APPLICATION 


Dr. Jacobson believes this method of obtaining 
rest has possibilities of widespread therapeutic 
application. In some 

disorders, it may be 
used as the principal 
or only method of 
treatment, while in 
others it may be re- 
garded as an adjunct 
to other medical or 
surgical treatment. 
An analysis of the 81 
under 


cases treated 





his direction by relax- 
ation alone reveals 


Relaxation with open eyelids gives | 
that 


the patient a particularly vacu- 
ous appearance. 
Courtesy U. of C. Press. 


most of them 


were conditions de- 

pendent upon or re- 
lated to neuroses or psychoses. The list of path- 
ologic conditions treated includes nervous hyper- 
tension, chronic insomnia, convulsive tic, esopha- 
geal spasm, Graves’ disease, mucous colitis, spas- 
tic paresis, stuttering, stammering, and others. In 
this series of 81 cases, he reports objective results 
in terms of improvement as follows: slight—13; 
marked—28; very marked—36; doubtful—4. 
Equally good are the results of cases in which 
supplementary dietetic or surgical treatment was 
indicated and used. 


* * * x 


IS THE METHOD APPLICABLE ‘TO TUBERCULOSIS ? 
Little mention is made in the book of tubercu- 
losis, perhaps for the reason that the author’s re- 
search has been concerned primarily with the 
treatment of conditions more definitely dependent 
upon, or associated with, neuro-muscular ten- 
sions. Since, however, rest is the pillar on which 
the treatment of this disease depends, it would 
seem worth while to investigate the possibilities 
of this method for tuberculous patients. How 
common it is to see patients “taking the cure” 
harassed by worries of home, depressed by pros- 
pects of the future, fidgety for want of something 
to occupy the mind and hands, restless from long 
waiting, and impatient to have done with the 
tedium of institutional regimen. Merely “guard- 
ing the bed,” as the Germans say, is one way of 
enforcing a degree of rest, but it is not of the 
kind from which maximum benefit is derived. 
(This review secured by the Florida Public Health 
Association from the National Tuberculosis Association) . 
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| Any one can make belts, but belts which 

give compression without uplift | 
_may do serious injury | 


“STORM” The New 
“Type N” 


STORM 
Supporter 


Pleases doctors 
and patients. Long 
laced back. Soft 
extension, low on 
hips. Hose 
porters attached. 


sup- 





| Takes Place of Corsets 


. , . 
| Adapted for ptosis, hernia, pregnancy, obesity, 


| relaxed sacro-iliac articulations, kidney condi- 
| tions, high and low operations. 


| 
Katherine L. Storm, M.D. 


Originator, Owner, and Maker 














1701 DIAMOND ST. PHILADELPHIA | 
ism 
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| 
| 
See Description, Journal A. M. A. | 
| Volume XLVII, Page 1488 : 
A scientific combination of Bismuth Subcarbonate 
and Hydrate suspended in water. 
Each fluidrachm contains 2% grains of the combined 
salts in an extremely fine state of subdivision. 
Medicinal Properties: Gastric Sedative, Antiseptic, Mild 
Astringent and Antacid. 
Indications: In Gastro-Intestinal Diseases, Diarrhoea, 
Dysentery, Cholera-Infantum, ete. Also suitable 
for external use in cases of ulcers, etc. 


E. J. HART & CO., Ltd., | 
| 


Manufacturing Chemists 





| NEW ORLEANS 











2StCTS 


CASEIN -PALM NUT 


Dietetic Flour 


Starch-free Diabetic Foods that are ap- 
petizing are easily made in the patient's 
home from Listers Flour. It is self-rising. 
Ask for nearest depot or order direct. 






LISTER BROS. Inc., 41 East 42nd St., NEW YORK 
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